Linda McCulloch, Superintendent Sehool District Claim §
Office of Public Instruction SC OOR _IS:)”Ct am for ;t,atte_ t %
PO Box 202501 g ta}te dellm | ursder_lrjent or . C:)Su:tcy -
Helena, MT 59620-2501 ndividual and Isolated Transportation
First Semester Second Semester
DUE February 1 to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:
This claim is for the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION: |
The information on this form is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
20 Granite 0416 Philipsburg K-12 Schools High School
District | Contract Daily # of Days
# # Shared Family's Name Rate Transported
1 1557 No | Sturdevant, Nancy 1.50
1 1558 No [ Faust, David M 4.25
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Linda McCulloch, Superintendent o )
Office of Public Instruction School PISt”Ct Claim for State [
PO Box 202501 N State Reimbursement for . 2:::? %
Helena, MT 59620-2501 Individual and Isolated Transportation Y
First Semester Second Semester
DUE February 1 to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:
This claim is for the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
20 Granite 0419 Drummond Elem Elementary
District | Contract Daily # of Days
# # Shared Family's Name Rate Transported
11 1680 No | Cooper, Julianne 0.65
11 2277 Yes | Bergerson, Danielle & Jon 0.75
11 2278 No | Bryant, Glenna 2.00
11 2279 Yes | Hult, Vincent & Sara 1.25
11 2281 No | Page, Michelle 2.50
11 2282 No | Paske, Gordon 4.65
11 2284 No | Reisner, Machion 2.00
11 2286 Yes | Steele, Annette 0.33
11 2288 No [ Wood, Michele 0.50
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Linda McCulloch, Superintendent o )
Office of Public Instruction School PISt”Ct Claim for State [
PO Box 202501 N State Reimbursement for . 2:::? %
Helena, MT 59620-2501 Individual and Isolated Transportation Y
First Semester Second Semester
DUE February 1 to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:
This claim is for the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
20 Granite 0420 Drummond H S High School
District | Contract Daily # of Days
# # Shared Family's Name Rate Transported
2 2277 Yes | Bergerson, Danielle & Jon 0.75
2 2279 Yes | Hult, Vincent & Sara 1.25
2 2280 No | Hultman, Denise 0.50
2 2283 No | Pralle, Larry 0.50
2 2285 No | Shatto, Shelley 2.25
2 2286 Yes | Steele, Annette 0.32
2 2287 No [ VanBeek, Norman 2.00
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